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. - . What coriective actipn will be
This Rule is not met as evidenced by: accomplished for those residents
Based on ‘documen.t review, the facility failed to found to have been affected by the
conduct disaster driils for all staff. deficient practice:

The finding included: No individual resident was cited.

Document review on 4/21/2015 at 8:40 a,m.,

. dent;
revealed the facility failed to provide h“:ﬁﬂ:ﬁ{;‘;;elj;;‘{{o";‘f;‘;:::jg’f
documentation for the following disaster drills the same deficient practios and Wha{
during 2014: tomado, sarthquaks, bomb, and P Ell be take
fiood. correcrive action wi 2 e,
This finding was verified by the maintenance : ?&1 rc‘ s‘fﬁ';tfhlil: V‘;:g;g’tenm] tobe
director and acknowledge by the administrator P .
during the exit conference on 4/21/2015. What measures will be put
into place or what systematic changes
You will make to ensure that the

deficient practice does not recur:

In the futare disaster drills will be
conducted by the Maintenance Director
for all staff on an annual basis to
include tornado, earthquake, bomb and
flood. Documentation for all drills will
be available for review, The drills for
tornado, garthquake and flood will be
completed by June 6, 2015 and the
bomb drills will be complated by Dec 6,

2015,
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N1400| 1200-8-6-.14 Disaster Preparedness N1400 How the corrective action will be
Inonitored to ensure the deficient
practice will not recur; i.o., what
This Rule is not met as evidenced by quality assarance program will he
Based on document revigw, the facility failed to put into place:
conduct disaster drills for all staff.
O . Maintenancee Director will review the
The finding included: disaster drill protocols with the new
. employees during general orientation
Document review on 4/21/2015 at B:40 a.m., each month and also during the annus]
revealed the facility failed to provide orientation for all employees,
documentation for the following disaster drills B —— ———
during 2014: fornado, earthquake, bomb, and

fiood.
This finding was verified by the maintenance

director and acknowladge by the administrator
during the exit conference on 4/21/2015.
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